of the growth.
The operation was performed under stovaine spinal anaesthesia and open ether on October 20, 1922, the whole of the vagina and uterus, together with the pelvic cellular tissue and iliac lymphatic glands being removed. The patient was first placed in the lithotomy position and an incision was made all round the lower end of the vagina, which was dissected up from its attachments, partly by blunt dissection and partly with scissors; no difficulty was experienced with this dissection, and there was remarkably little bleeding. There was no adhesion between the vaginal wall at the site of the growth and the rectum, and there was no evidence whatever of infiltration of the anterior rectal wall. After the vagina had been separated as high up as the cervix, its lower end was inverted and sewn up. The vulva was then packed with gauze, the patient was placed in the Trendelenburg position, and the usual stages of Wertheim's hysterectomy were proceeded with. The only difficulty was encountered when the upper end of the vagina was being separated from the bladder. At this stage it was apparent that the plane of separation found was different from that found during the separation of the vagina from below; it was evident that, whereas from below the separation was mesial to the vesicovaginal fascia, in the abdominal part of the operation the plane of separation was outside this fascia. The correct plane was soon found, and there was no difficulty in completing the operation and removing the uterus, together with the whole of the already separated vagina, through the abdominal wound. After the peritoneum had been sewn over the pelvic floor in the usual way, the abdomen was closed and the patient again placed in the lithotomy position. Upon removal of the pack from the cavity left by the excision of the vagina, MH-OB 1 [January 4, 1923. very free oozing was found to be going on from the upper end of this cavity; this had been caused, no doubt, by the separation of the upper end of the vagina through a plane different from that used in the vaginal part of the operation. As control of this oozing with forceps and ligatures proved troublesome and lengthy, the cavity was packed with gauze soaked in flavine solution, and the patient was put to bed in very fair condition. Convalescence ran a smooth course, and was complicated only by suppuration in the lower part of the abdominal wound. Histologically the growth proved to be solid, trabecular, squamous and horny-celled carcinoma of the vagina.
Owing to the close proximity of the posterior vaginal wall to the rectum, and to the very small amount of intervening cellular tissue, it seems almost certain that in these cases permeation of the carcinoma cells into the anterior rectal wall must take place at a very early stage of the growth. The question therefore arises as to whether it i£ not also advisable to remove the lower part of the rectum, although the operation would then become an extremely severe one.
I should like the opinion of the Section on this point.
Specimen of Squamous Epithelioma of the Vagina.
Shown by THOMAS G. STEVENS, F.R.C.S. THE patient, Mrs. M., aged 53, had noticed a coloured discharge for two months previously to June 1, 1922, when she was first seen. The periods had almost ceased, only a small loss on one day each month for three months having occurred. There was pain in the pelvis, there was also great sense of weight and pressure, with pains down the legs. For some years she had bcen wearing a large Hodge pessary for prolapse, but this had been discontinued for a year or more.
On examination a large flat growth was found on the posterior vaginal wall, which at first was thought to be an extension from a cervical growth, but this was found at the subsequent operation not to be the case.
The uterus and upper half of the vagina with the whole growth were removed by abdominal pan-hysterectomy, after isolation of the ureters. The operation was not particularly difficult, the growth apparently not having involved the rectal wall in any way. No secondary glandular deposits were found. The patient made an uninterrupted recovery and eight weeks after the operation received a large dose of X-rays with the object of preventing a recurrence. Up to the present the patient remains quite well.
The growth which, roughly speaking, is the size of a five-shilling piece, occupies the posterior vaginal wall, and is separated from the cervix by about half an inch of unaffected vaginal tissue. The external os uteri shows some redness and roughening of the surface, the result of infection and inflammation, but does not present any evidence of malignant growth. The body of the uterus contains one fibroid.
The growth proves to be a squamous epithelioma histologically.
